BACKGROUND

Policy discussions about the Medicaid program, including
states' deliberations about whether to expand eligibility for the program under the Affordable Care Act (ACA) or how much money the federal government should spend on it, often center on the value of the coverage it provides.
Some policymakers maintain that Medicaid coverage is inadequate relative to private insurance, with some even arguing that having Medicaid is no better than being uninsured.
In this issue brief, we analyze responses to The Commonwealth Fund's 2016 Biennial Health Insurance
Survey to compare access to care, quality of care, and medical bill problems among adults with Medicaid for the full year, private insurance for the full year, or no coverage either at the time of the survey or at some point during the past year. Private insurance coverage includes both employer-sponsored and individual coverage, including plans purchased through the ACA marketplaces. Because these three groups could potentially have different demographic profiles, we adjusted our findings for age, gender, race and ethnicity, income, and health status (Appendix Table 1 ).
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MEDICAID ENROLLEES REPORT BETTER CARE EXPERIENCES THAN THE UNINSURED AND SIMILAR EXPERIENCES AS THE PRIVATELY INSURED
We asked respondents about their access to health services and their perceived quality of care. Among adults insured all year, Medicaid enrollees were as likely as those with private insurance, and significantly more likely than those who had been uninsured, to report having a regular source of care (Exhibit 1). 4 Medicaid enrollees rated the quality of their care as highly as privately insured adults did and significantly higher than uninsured adults.
People enrolled in Medicaid reported getting same-day appointments at a somewhat lower rate than that for Notes: "Uninsured during the year" includes respondents who were uninsured at the time of the survey or had a gap in coverage during the past 12 months. Private coverage includes adults who were enrolled in either employer plans, marketplace plans, or plans purchased directly off of the marketplaces. Seasonal flu shot in past 12 months; blood pressure checked in past two years (in past year if has hypertension or high blood pressure); cholesterol checked in past five years (in past year if has hypertension, heart disease, or high cholesterol). ^ Difference is statistically significant from those who were uninsured during the year (p≤0.05). * Difference is statistically significant from those with private coverage who were insured all year (p≤0.05). Percentages were adjusted for age, race, sex, health status, and income. Data: The Commonwealth Fund Biennial Health Insurance Survey (2016).
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Notes: "Uninsured during the year" includes respondents who were uninsured at the time of the survey or had a gap in coverage during the past 12 months. Private coverage includes adults who were enrolled in either employer plans, marketplace plans, or plans purchased directly off of the marketplaces. Seasonal flu shot in past 12 months; blood pressure checked in past two years (in past year if has hypertension or high blood pressure); cholesterol checked in past five years (in past year if has hypertension, heart disease, or high cholesterol). ^ Difference is statistically significant from those who were uninsured during the year (p≤0.05). * Difference is statistically significant from those with private coverage who were insured all year (p≤0.05). Percentages were adjusted for age, race, sex, health status, and income. Notes: "Uninsured during the year" includes respondents who were uninsured at the time of the survey or had a gap in coverage during the past 12 months. Private coverage includes adults who were enrolled in either employer plans, marketplace plans, or plans purchased directly off of the marketplaces. Pap test in past three years for females ages 21-64; mammogram in past two years for females ages 40-64; and colon cancer screening in past five years for adults ages 50-64. ^ Difference is statistically significant from those who were uninsured during the year (p≤0.05). * Difference is statistically significant from those with private coverage who were insured all year (p≤0.05). Percentages were adjusted for age, race, sex, health status, and income. Data: The Commonwealth Fund Biennial Health Insurance Survey (2016).
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Notes: "Uninsured during the year" includes respondents who were uninsured at the time of the survey or had a gap in coverage during the past 12 months. Private coverage includes adults who were enrolled in either employer plans, marketplace plans, or plans purchased directly off of the marketplaces. ^ Difference is statistically significant from those who were uninsured during the year (p≤0.05). * Difference is statistically significant from those with private coverage who were insured all year (p≤0.05). Percentages were adjusted for age, race, sex, health status, and income. 4 All reported differences are statistically significant at the p≤0.05 level or better, unless otherwise noted. 5 We define "timely" as being able to book an appointment to see a specialist within 30 days. 
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